2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PS9000087074 Jan 22, 2000 8:00 am
" Ery Mo Secretary of State

DEL SOL OF FLOHIDA' INC. 01-22-2000 90071 036 ***150.00
Principal Place of Business Mailing Address
402 OFFICE PLAZA DRIE 402 OFFICE PLAZA DRIVE
TALLAHASSEE FL 32301 TALLAHASSEE FL 32301-2757 9 0 4 2 6 5
i Y | IR
3200 Wooorie D 13200 WoonHee T
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
—loily & State City & State _ 4, FEI Number Applied For
[ AHASSEE _FL TALLARASNSEE S9-3,01089 Not Applicana
Zip Country Zip Country, . , 8.75 Additional
z 3 O 3 L.. EON 3 Z, 3 O 3 LB ON 5. Certificate of Status Desired J ?ee Requirec;nona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - Co Name - ——
FULLER' LOULA M Street Address {P.O. Box Number is Not Acceptable)
402 OFFICE PLAZA DRIVE
TALLAHASSEE FL 32301
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed ar printed name of registered agent and title If applicable (NOTE: Registered Agent signature required when reinstating) DATE
9. This corparation is eligible to satisfy its Intangible FILE NOWI FEE |5 $150.00 ‘ A ‘
Tax filin; requirememgand elects toydo s0. ° Atter MAY 1, 2000 Fee wiﬂsbe $550.00 10. ?-:3::‘,2“ Campmgn ﬁnancmg $5.00 may Be
= und Contribution. O Added to Fees
(See criteria on back) 0 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE [ Delete TITLE ’ . Vﬁ/ﬁ‘" ‘ Tl Change [ Addition
NAME NAME JERRY - )q'y‘-'/e3 .
SIREET ADDRESS smeranoiEss | 3200 WopD AL TR, .
CITY-§T-2IP CITY-ST-ZiP TALLA, i 32307
L [ Delete TITLE S/7 [Jchange [ Addition
NAME NAME EANA RYER S
STREET ADDRESS STREETADDAESS | 3200 woonHite. DR
CITY-ST-ZIP GIFY-8T-ZP hTf‘lL-L.A,‘ = IA30R
e (] Delete TILE v ’ Ol Change [ Addtion
HAME -- o - HAME DAMIELE, MIYER S - -
STREET ADDRESS smeioneess | | 3GS CONSERYRAAICY
CITY-ST-21P cT-sT-2Ip TALA, FL 32731
TITLE [ Delete TITLE v | [ Change [ Addition
NAME NAME LOVLAR FLLLER
STREET ADORESS sTREET ADDRESS | 4 {1 S Cotsenrv ANC 1d
CITY-ST-2IP CITY-$T-2P TALLA Fo k%I
TITLE 3 pelete TITLE ' [ Change (] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§T-2iP CITY-5T-7IP
TITLE ‘ O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CHTY-ST-2P G- ST- 749

13. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an afficer or director
of the corporation or the receiver ar trustée empowerad 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, witral other like empowered.

SIGNATURE:

Daylime Phone #

CR2E034 {9/99)



